A 73 year old lady developed abdominal pain, anaemia and obstructive jaundice 18 days after a road traffic accident. The jaundice was due to compression of the biliary confluence by a haematoma which was caused by a laceration of the left portal vein. The portal vein was repaired (lateral venorrhaphy) and post-operative recovery was uncomplicated. Porta hepatis injuries are difficult to diagnose and delayed presentation is not uncommon. Significant morbidity and mortality may ensue if aggressive management is not adopted.
INTRODUCTION
Traumatic injuries to the porta hepatis are uncommon but are being recognised with increasing frequency [1, 2] . These injuries are usually dramatic in their life-threatening potential but presentation and diagnosis can be delayed, particularly in cases of blunt abdominal trauma. This report highlights the problem of delayed presentation and the subsequent morbidity which can result.
CASE REPORT
A healthy 73 [4, 6, 8, 9] . Portacaval shunt and ligation should be avoided and be used only as a last resort when other methods are not possible. In isolated hepatic artery injuries, simple ligation is usually of no consequence provided that there is no pre-existing liver disease or cirrhosis in which the liver relies on increased arterial flow [6] . Portal vein oxygen delivery is usually adequate in the normal liver [4] . Primary repair of incomplete hepatic arterial transection is an occasional option. In patients with injuries to both the hepatic artery and portal vein, repair of at least one is mandatory, preferably the portal vein. In such cases, the risk of liver ischaemia and subsequent necrosis is significantly increased [6, 9] .
In summary, traumatic injuries to porta hepatis are rare and presentation and diagnosis are often delayed. The diagnosis and management of the condition require a high index of suspicion and surgical expertise. With accurate diagnosis and prompt surgical treatment, the morbidity and mortality could be reduced.
